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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONGAS .ttt | eesesenneennens 1,098,447 | ..o {1 [ 1,098,447 | ....oovvvnvee. 1,097,879
2. Stocks:
2.1 Prefermed SIOCKS. ...ttt | e (0 {1 (01 0
2.2 COMMON SHOCKS.......ceucercercireeseeeseisees sttt ssnesnnes | siessnssnesnssessesesnees (0 (1 (01 0
3. Mortgage loans on real estate:
BT FIESEIENS ..ot | erinen et (0 {1 (0 0
3.2 Other than fIrStHENS.........cvuceceircrreireee sttt nebnes | eebesiesiensessessssens (01 (0 (01 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)...v.evoeeneereerieeeeeseeseeeseaseesse e ese st e s ssess s ss s s ess s ss st sns e st st esssessessantans | steessessesssssessesssssnnean (01 (01 (0 R 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES)...v.veoeereereesieeeeiseeseeeseasee st ee st s ess bbbttt ss st entans | sbeetsessessastsssnsssstnnean (01 (01 (01 0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES).......veeceririreieerieeineiseesssessseiseens | ceeeesessessnsenessesssssanenn (01 (01 (0 T 0
5. Cash ($....25,014), cash equivalents ($.....2,632,743)
and short-term investMents ($.....1,366).........cov.erverrerreeeeeeeeeeeeeeeeeeeeeeseesees st ssesssssaaes | eeveeesiiesiens 2,659,123 | oo {0 I 2,659,123 | ..covevenne. 2,629,881
6. Contract loans (including $.......... 0 PrEMIUM NOLES)......c.uiviveiecicisiiesieieisete et sssessesesns | eressessesssssssesessesssns (01 U {1 TR (0 U 0
T DBIVALIVES ...ttt | senebne bbb 0 | e (01 RN 0 [ e 0
8. Other iNVESIEA @SSES.........cuuuiieiiiriiriiirr bbbt ssienns | sbnsbnsinsi s [0 O (01 RN 0 [ e 0
9. ReCEIVaDIES fOr SECUMLIES..........cvuieiiiiiic et | sbnsinsinsinsinsb s L0 O (01 RN (0 OO 0
10.  Securities lending reinvested Collateral @SSELS..........ciuiiiiiiiinieieese e sieseeins | errsiesesssssess s (0 {1 (0 R 0
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) sessssens | cvreressssnnsens 3,757,570 | cooverveeeereeens {1 [ 3,757,570 | oo 3,727,760
13. Title plants less §.......... 0 charged off (for Title iNSUFErS ONIY)......c.cvvverererresierieeeieeseenens | crveveresienesessisnnenens0 | e {1 (0 R 0
14.  Investment income due and @CCTUEM..........c.cocuruirnirnciniiinciicicnisnisninsisssssssssssssssssensens | oeninesnesneneennenD, 301 | i (V18 O 5,971 | e 17,658
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion...........cccocvcerveries | cevrrvrieieseieieieinnns (0 {1 (0 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovvvivieiniinns | vrrerereieisseneeeennen (0 {1 (0 0
15.3  Accrued retroSpective PrEMIUMS..........ccevreievieniseirississeieissiesessssssessessessssssssssessessssesses | sessssesessessssessessessssans (0 {1 (0 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cc.viuiriiiiiiinininsess s | e LU L0 N 0 [ e 0
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UniNSUred PlaNS.............cccveeiricrciiceiee e ereiens | cvevesesesiss s 0 [ e 0 | oo 0 [ oo 0
18.1 Current federal and foreign income tax recoverable and interest thergon............cocceveceeveiees | ceveviveesciesieend 0 [ oo 0 | e 0 [ oo 0
18.2 Net deferred taX @SSEL........cocvrrriirrirerrrer st sess s essssnenss | seseesseness s eesesesaas (U (U (O 0
19.  Guaranty funds receivable OF ON BPOSIL..........c.cvevcvriveieeiieseie ettt ssssstens | erssssessesissessessssessnens (0 (1 U (0 0
20. Electronic data processing equipment and SOftWArE.............ovuereriernrininrnriieessnesseessssssseens | svsssesssessssssssessenssens (0 0 | e [0 R 0
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ST ESTTTR (0 (1 0 [ oo 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocvvvrrrreinrnennes | crverrerseesessersensnnenns (0 (1 (0 0
23. Receivables from parent, subsidiaries and affiliates...........cccorrrirrrrreinrnrirnnsrsnsrsies | erereessesssssesneens (0 0 | o [0 T 0
24. Health care (§.......... 0) and other amouNts rECEIVADIE..............v v sereeeseeseesesnees | rnereesesseseseess e (0 (1 (0 U 0
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........ccuuevermrrieeiirierieemieseseesessessesssessesssssesssssesesnens | sonesssneessnnens 3,763,541 | oo (VN A 3,763,541 | ..o, 3,745,418
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........ccevererrens | ovverererieisiiesieieinnead (0 T {1 T (0 T 0
28.  Total (LINES 26 AN 27).....couurrimrrieriririreiserisessieesissessesssessssssssssssessssesssssssssssessssessinnns | soeessnessssncns 3,763,541 | oo (V1 S 3,763,541 | ..ovveecnnn. 3,745,418
DETAILS OF WRITE-INS
1107, et | eeeten et (U R (1 R (O TR 0
1102, Rt | ereiee et (U R (VR (O R 0
1103, Rt | eretee et (U R (1 (O 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, ..o Rt | ettt (U (VR (O 0
2503, ot | eeets ettt (U (U (O 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

LIABILITIES, CAPITAL AND SURPLUS

-

I T

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

Claims unpaid (less §.......... 0 reinsurance CeAE)..........ovurernrerrieierrrieeereseeeesssesseenes
Accrued medical incentive pool and bonus @amOoUNts............c.cceveiererieiereneeeneessseenns
Unpaid claims adjustment EXPENSES........c.vuiriiiiirireiereissiee e ssesssenees
Aggregate health POIICY TESEIVES..........cciiveircieisrieiteie et
Aggregate life POIICY FESEIVES..........cuuveeirrirrireereie sttt eessssenes
Property/casualty unearned premium FESEIVE.........cvvuevieieuieeiereieisieesseisssssesessssessesaens
Aggregate health Claim FESEIVES..........c.ovveiririerr e
Premiums received in advance
General eXpenses dUE OF ACCIUBT..........vuuureueerereeseesnreseiseessseeessessssssesessessssssessesssssnenns

Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......cvurrrrerrrerrreereireissiereieiessesseesesssessessnens

Net deferred tax Hability...........cocorrirrirreree s
Ceded reinsurance premiums Payable...........cccoovveveieerriireiiee e

Amounts withheld or retained for the account of others............cccoeveveieiveeiccccesicenes

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
................................ (I [R5 IUIOTIRRRIRRRRRY f : N USRI oY 4
.................................. 0 | covrrerenneernnenrenneeen0 |0 [0
.................................. /2 RO ||
.................................. 0 | correrenneernnenrenneeen0 |0 [0
.................................. 0 [ o0 | 0 [0
.................................. 0 | eorrernnerrnnenrinneen |0 [0
.................................. T ] e [T e 12

Payable fOr SECUIMHES. .........cvvvieereiereiesce ettt ees

Payable for SeCUrtieS IENAING.........covveveieviieieeiese e s

Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 unauthorized reiNSUTETS)..........evurerrerrerneereererrersnnenes

Reinsurance in unauthorized COMPANIES...........cceiveieieieinieiesessies s sessssenees
Net adjustments in assets and liabilities due to foreign exchange rates...........coccovvvvenrenne
Liability for amounts held under uninsured plans............ccoceceieienesieesessesese s
Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE)..ceoveceeeeeene
Total liabilities (LINES 110 23)....c.cvveieiiiereieiessisseie ettt ssnne
Aggregate write-ins for special SUTPIUS fUNAS...........coriurririeneinrere s
COMMON CAPIAI SEOCK. ......vvveieriieeiirireiscieie ettt
Preferred Capital SLOCK............ruriiciririecirce ettt
Gross paid in and contributed surplus
SUIPIUS NOES ...ttt
Aggregate write-ins for other than special surplus funds.............cccoeveeiienveecceenenns
Unassigned funds (SUIPIUS).......ceveuiuerieieieisieeieiseissie ettt sees
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1) RO
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) IO
Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........cccovvvveerrreiieneiieseisieennns

Total liabilities, capital and surplus (Lines 24 and 33).........ccccovuerereermerernmenensennenessennenns

.................................. 0 [0 [0 | ceiennnn0
.................................. 0 [0 i |0
.................................. 0 [0 [0 | i l0
.................................. O OO | B OO N OO |
.................................. 0 [ om0 0 | i l0
.................................. O S UOOOR B OO OROOPOOROON  B OOOO OO OROOON |
.................................. 0 [ | |0
........................... 9,729 | v [ 9,731 . 9,739
............. XXX e | e KX s [ | oo
............. XXX oo | vl KKK s [ 10 i 10
............. XXX v | e KKK s [0 e 0

............. D00 R BTS¢ ¢ TN DO B O |
............. XXX | ceereene XXX e (4,846,192) .. (4,864,323)
............. D00 ST IS s ¢ T DO B OO |
............. 0.0 SN I o ¢ G D 1 F N |
............. XXXt | coreeres XK s | cerississness3,753,810 [ orsnnnnnn3,735,679
............. XXX | cereerene XKoo | coeresreesies 3,763,581 [ 3,745,418

2302, oottt | fresst st nnnt s (0 O (0 T 0
2303, Rttt | ettt st (0 RN O O (O RN 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........c.courreenrerrrninrnes | cevreereersinsenseseiseeneeens (0 (0 (01 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE)......cereririiesiereiisissiesierssiessenes | crsessssnsessesssssssessessssenns {0 (01 (O 0
2501. Additional Deferred Tax Asset Admitted AMOUNL...........occveerrimeernerrernerrerreniresienees | weeereereneees 99,9, NI U XXX | e 2 [ s 2
2502.

2503, ettt n st | sestieeet et ene st s st et | oeees ettt enent e | seests sttt (0 R 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoceevvvevciveeeeis | vveveiiienns XXXooieveveen e XXX [ (0 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......overererrrenreinisnressessissessnessens | ceseesessnenss .0 ST S .00 SO [N Y 2
3001.

3002.

3003, oot n st | seetseest e st eest s nns st et | neess st es st enestens | neesssees s nest et (O 0
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccoevevveriererrenns | ververriiennns )00, ORI PR XXXovereireiens | v (0 N 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......overrerersrenrererreressessessrsanesesns | eessessesanenas 0.0, SO I Y T RN (O 0




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

—

© N o o B~ w DN

Member months.......

Net premium income (including §.........

Change in unearned premium reserves and reserve for rate credits...........cooeevevesieienenne

Fee-for-service (net of §.......... 0 medical expenses)

RISK FEVENUE........cviiieie ettt

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health revenues

Total revenues (Lines 2 to 7)

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Hospital/medical benefi

Other professional services

Sttt

OULSIAE TEIBITAS.......cvovericicieie ettt

Emergency room and out-of-area

PresCription ArUGS........ceviveveiicissee ettt

Aggregate write-ins for other hospital and medical

Incentive pool, withhold adjustments and bonus amounts

Subtotal (Lines 9 to 15)

Net reinsurance recove

Total hospital and medical (Lines 16 minus 17)

Non-health claims (net)

........... 0.0 T D | 1 SN | ST
........... 0.0 N D | 1 O | ST
........... 0.0 T D | 1 N | ST
........... 0.0 N D B T | T
........... o N D 1 O 1 OO o
........... 0.0 T DO 77 )| B | T
................................. 0 | oo @13) e (6.088) | e (7,856)
................................. o N 1 ST | T o
................................. o N 1 ST 1 T o
................................. N O (-7 | RSSO C £ 10) | OVPSOO C /1)
................................. N N 1 ST - O &
................................. o N 1 ST I T o
................................. 3 N 1| N 1| B

FIBS 1.t vtvevareetessseses st s s s e s et s et et s ettt s bbb bbbttt

Claims adjustment expenses, including $

General administrative expenses

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.....

Net investment gains or (losses) (Lines 25 plus 26)

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes incurred

Net income (loss) (Line:

S 30 MINUS 31).eveieiiciee et

................................. N | DN 1 O ||
................................. N DN (1111 DV (- X:7:7) | OO (11X |
................................. Ol NN | DN B S o
................................. NN | DN B S |
................................. 0 [ e 13,018 | oo 11,076 | e 8,091

................................. 3 N ()| I | N
................................. 0 | rrsirsnersnd0,378 | 39,428 | oo 49,348
................................. Ol SN 1 B IS | DO o
................................. 1 SN 1 N | ) [N 1|
........... D0, TN O &: -1 4 IO KX 1/8 DO - X4 1
........... XXX eorrversenss | svemsensssessenese 3561 | comssesssessnssne 1 1,869 | covsenssenssensceen 16,148
........... XXX oot | eoverseriesieesn 18,336 | corevrsvrsnssn 22,285 | s 30,762

0698. Summary of remaining write-ins for Line 6 from overflow page..........oc.veverereneeneereensenenees | ceveeenes D90 S R (0 T [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).........evrerrerrrereerirsissrsssesssssessnessesenes | seessssnes XXX tisirrmneesenne [ eoreneesnssensessesesessesseeens (01 I [ I 0
07071, et | eereneneae XXX oevievierinees | v 0 [ e [0 OO 0
0702, oo | eeneneneas XXX oivierierinnes | evvenmsersssisesisesieeeeees O RN [0 RN 0
0703, oot | eeneneneas XXX oevierierineee | eovermesrssisseneseseeeees O RN [0 RN 0
0798. Summary of remaining write-ins for Line 7 from overflow page.........coc.eeevereereeneeneenneneenenees | cevreeenees D90 G TR (0 R [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE).......ourvrrerrerersressererssesssessessessnessessnes | seesssenes XXX tiirrrneesenee [ eoresersmsensessesesessesseens (1 I [0 I 0
TADT. Rttt | Sheenbi ettt 0 [ e O RO [0 RN 0
TA02. Rttt | Sheeeri ettt 0 [ e O RO [0 ORI 0
TA03. Rttt | Sheeese ettt 0 [ e 0 [ e [0 OO 0
1498. Summary of remaining write-ins for Line 14 from overflow Page...........ocueeeerrenrenieneeneiniinees | overreeseesesneeseesseseeneens [0 1 IO [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ouererreirurrirriieiisiessissesnsssessissnes | ersesssssssssssssessessssasesens [0 (P [0 I 0

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

Qo4




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOT TEPOMING YEAI..........cvururrerrererrerssreseseesessessssssessssssssessessesssessessssssssesssssssssessessssssessesssssessessans | sessessessasssessns 3,735,679 | oo 3,707,577 | oo 3,707,577
34, Netincome or (I0SS) frOM LINE 32........c..cviviueieeieeeees ettt ss st snsssaeses | evssssssessessssnsenes 18,336 | oo 22,245 | ..o 30,762
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES...........oururinrrririneinriseessiserssseessessssssssssssssssssses | sessessessssssessesssssnssessns (0 U [0 R 0
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 01ttt | neteesee e (0 [0 0
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred INCOME TAX.......... ittt ettt s sttt
39, Change in NONAAMILIE @SSELS.........c.vererrerrirririrrereeeiseeeseee st es ettt ns s ss st ess st sestenssssessenen | sessessessssssessassnssnssassan (O I (0 I 0
40. Change in UNAUNOMZEA FBINSUIANCE............cuurereererrereeeeeeeeseeseeeseeseesesessesessessssssessesseseessessesssssessess s s st essesssessessasssnssnns | sesessessssessssessassssssessnes (0 RN [0 R 0
41, CHANGE IN TTBASUNY SIOCK........uueeererriuieeieiseesseisetsees st eese et es e s st s bbbt s b st ses st s | eesessentseesestessasbsessentnes 0 IO [0 0
42, CHaNGE IN SUMPIUS NOTES.......cuuceureriueereeeeseetneeeessese ettt ees et es s a et s b s e es bbb st e e s essentnns | sesessentsesessessanssnssnssnes 1 IO [0 R 0
43. Cumulative effect of changes in aCCOUNtING PHINCIPIES........ccveririeiirireiirrieisiineire ettt sssssesins | eesessestsseessessssssessessnes O IO [0 0
44. Capital changes:
BA.1 PIH Nttt nent e | ete ettt O O (O R 0
44.2 Transferred from sUrplus (StOCK DIVIAENA)...........covveieeiiviieie et sseseaas | sressessesssssstessesssesaesaess 0 | oo [0 R 0
44.3 TranSTEITEA 10 SUMPIUS........vueviiiteiieietcieis sttt sttt s bbb b b sssssnsants | sebessessssssessessessssansansa (0 TN [0 RN 0
45.  Surplus adjustments:
45,1 PIH IN.vtvivireteerisesi ettt | ebe et O (O R 0
45.2 Transferred to capital (StOCK DIVIAENG)..........coveireieiiieiieieiseie sttt esse s ssssssanses | sebessesesssessessessssnsesse (0 RN [0 RN 0
45.3 Transferred from CAPILAL..........cccoveieieiici e bbbttt ntants | snbessesesstens e st nntenae (0 TN [0 RN 0
46.  Dividends t0 SOCKNOIAETS............ocuuiiiiieiiii s issssssssssssssssssssssnssenssnssnsssssesiesssssssinssnns | sesnssssnsenssnssnesonens0 [ a0 [ i 0
47,  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.evuevreiiiiieiieieissiese et ess s ssessss st ssessnses | srsssessessssssessessssssassns (V1 I [0 I 0
48. Net change in capital and surplus (Lines 34 to 47) 18,131 19,653 | ovvvevereereienns 28,102
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........coevrurririereiriirsieieisssse e ssessssssessesssssssssenss | eosssssssssesseses 3,753,810 | coovvvrririrnne 3,727,230 | e 3,735,679
DETAILS OF WRITE-INS
AT070. ettt RS s et tes | Hieees st (O O 0
AT02. oottt | Hieest ettt O O (O 0
AT03. ettt | Hieeet st O (O O 0
4798. Summary of remaining write-ins for Line 47 from OVErflOW PAGE.........c.euurururireeneireiieiereireiiece et ssssssessssensns | sessessssesessessssssesessesean (0 RN [0 TR 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......c..cuieierieriiiiieiiciisissiesessstssiess s ssssssssesessssessesssssssessansensns | assessesisssssessessessssssanse (V1 N [0 I 0

Qo5




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ............rvvimreirreiceierieseiss sttt sess s
2. NetinVeSIMENTINCOME. ... bbb
3. MISCEllANEOUS INCOME.........oomreeuerirreeseiisresisee s ess st
4. Total (Lines 1 through 3)..
5. Benefit and 10SS related PAYMENES.......c.vu ittt ss s
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS............c.ccueeverreerciieieeserieiiens | cevveeireiveiesse s (01 RN (01N R 0
7.  Commissions, expenses paid and aggregate write-ins for dedUCHONS. ..o esseesseesseenes | cerneeseieenseneens 13,035 [ oo T e A [ 8,139
8. Dividends paid t0 POCYNOIAETS..........c.iviiiieicisieiee ettt snsessesssssnsessessns | sasessessessstessesssensassens {1 (01 0
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......o.rvrrerrermernernrermrns | crrrrisrssessessennes CNAET 11,335 [ oo 17,043
10 Total (LINES 5 HIMOUGN 9).....vvouueverrrrisieesisesesiseesssee et sss sttt sttt ssnnsnns | onsessissesssssnens 19,630 [ covvvrmererirereenns 18,223 [ oo 21,257
11.  Net cash from operations (Ling 4 MiNUS LINE 10).........cceuiriiriieiieiieie et sse st ssessnsesas | sesesssssesssisseses 31,429 | o 32,347 | o 27,353
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121
12.2
12,3 MOTGAGE J0ANS......couieieciecices ettt st et s st s st s st s s st ensesnbnsessnssnnns | sessesiesessesssssesnsnneesen (1 (01 U 0
12,4 REAIESIALE.......cveeecee bbbt | renieni e (01 OO 0 [ e 0
12.5  Other iNVESIE @SSELS........vvuurrireirririice sttt ennns | eesiesssnest e eseseenens (V1 [ (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENS...........c.oorrririninrneinenernerenees | e (6] [ (/)] [ 4
12.7  MISCEIIANEOUS PrOCEEAS.........cvevecvicrreerietsesse ettt es s bs s s ss s s s b s st bs e sssses s sssssesssssstessessnsssessnssnsns | sessesssnsesssssssansssessens (L (018 0
12.8 Total investment proceeds (LINES 12.1 10 12.7).....curirrrrireirereieereiseeesissisessstseise e ssssssesssssssssesessessessssssessesens | ssessssssssssssessssssessesens (5) ] [P () R 4
13.  Cost of investments acquired (long-term only):
130 BOMAS...eeeeeceessaeeeseeess st s bR R ss st | eebis bt (VN IO (U IO 0
13,2 SHOCKS. . vvvueerseersaeeeseeeseessseeess s ess e st ae e8RSt nnns | eesseesanest st nnens [V N (U IO 0
13,3 MOTEGAGE I0BNS.......euieiiiecicie ettt sttt en st s s nsenas | bestesebstense s nsentenee {1 (01 0
13.4 Real estate .0
13.5  OthEr iNVESIEA @SSELS........cevurriieiecriieieriesi sttt nesnnns | eebisesss st eenssenens (V1 (R (U R 0
13.6  MiSCEIIANEOUS APPICALIONS. ......oreurerrirrererrisiesess e ssesesssseesesssssse st ssenssssses st ssss st snsssssessenssssessesssssesssssensns | ssssosssssssssssassssssassanes {1 I (018 IO 0
13.7 Total investments acquired (LINES 13.110 13.6)......ciuueiiiieiieiiicieeseieieisstee e ssssssse e ssessss s ssessenss | sssessssssssssssssssssssanes {018 OO (1N P 0
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOES.........vuvererreienrirrinerneireieesseeseeeessseeesessessssessssesssessnssenes | snssnssssesessnsssesesessnns (01 (01N 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 @Nd LINE 14).......c.civeieieieeeeieceeeeese e vsissssssssesssssssenes | sossssisssssesessessesssnns (£5) ] [P (U 4
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPItAl NOLES.......euveiercieriicirie ettt sttt ssessensnssessans | sessessssssnssessasssnssnssnes {1 U (01 R 0
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY STOCK...........cevevcveieeriereiees sttt ettt sssesses s sessenas | sersesssessessssssnssseesen (V1 [ 0 [ oo 0
16.3 BOITOWEA fUNGS.......oocvvurieieeceiieiciieie ettt ssenneens | resisessenssens s (01 OO (U [T 0
16.4 Net deposits on deposit-type contracts and other insurance iabilities..............cccevieniviveiieeeiicseeeieeeieees | e 0
16.5  Dividends 10 STOCKNOIAETS.............cuuiieiiiciiiii s
16.6 Other cash provided (applied) ..
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ | ceoovereeisiiecinnnas (2,182)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccocovvvurnenee | ceveineireeneenennns 29,242 | oo 97,077 | e 89,574
19. Cash, cash equivalents and short-term investments:
19.1 BEUINNING OF YBAI.......ouiiiici ettt bbbt bbb bbbt saes bt ssesssnbanses | eebsesbssassans 2,629,881 | .covverern 2,540,307 | coevererrrnn 2,540,307
19.2  End of period (LiNe 18 PIUS LINE 19.1)......c.rveeereeeeeereereeeerreeeereeeoseeeer e seeesseeesseeeseessssessssessseesasessssssssnssssssssanes | coneesseeeenes 2,659,123 | ....cccoennv... 2,637,384 | .....ccc..cc.... 2,629,881
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 s | [ N 0]
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

1.

Total Members at End of:

PrIOT YEAI.... ..ot

First QUAMET.....c..vvevveiriieieiereiese s

SeCONd QUAMET.........cveeeeeieeiesiee e

Third Quarter.........c.ccccevnne.

Current Year

7. PRYSICIN. ...t | e 0 o0 [ [0 R 0 | [0 [ 0 [0 o0 [ 0
8. NON-PRYSICIAN. ..ot | et 0 e i 0 e 0 | 0 [ 0 [ e i 0
9. TOAl. e | b 0 | s 0 | 0 [0 |0 [ (ORI 4 [ [OOSR | ) [OOSR 0
10. Hospital Patient Days INCUMTEd..........ccovvrrninrieisnsiariens | evrieissssnsssisseeseesneenns 0 [0 Lo {0 R 0 [ o0 [ 0 v |0 [ 0
11. Number of Inpatient AdMISSIONS.........ccceriiiiiiniiiieiiiiees | cerereeesnissrsssseese s [ [0 [0 R [0 R 0 o | 0 [ | [ 0
12. Health Premiums Wrtten (8).......cccovevrvrreeieirieriieeeisseens e (A43) | o {0 O (443) | o [0 0 |0 e 0 {0 | e L0 O 0
13, Life Premiums DIFECt........cocuueveeririrrieriniieererienissinenseienins | reviesisireniessssisesneenesennn (0 OO (VI OO 0 [ 0 [ 0 [0 [ 0 [0 [ (0 O 0
14, Property/Casualty Premiums WHEN. ..........covererrinieirenns [ (01 TN (01 TR (01 TR (01 TR 0 {0 e 0 [ [ (01 TR 0
15, Health Premiums Eamed.............ccovivrniiiniienienies e (A43) | oo {0 (443) | v [0 0 o0 e 0 [0 | e [0 O 0
16. Property/Casualty Premiums Eamed............ccocovrernenivinees [ v (01 R (0 N (0 R (0 R [0 R [0 O R 0 [ oo L1 0
17. Amount Paid for Provision of Health Care Services............ [ cooevenieeniniennins (1) (01 R [ 0) ) (01 TR [0 [0 O O R (01 0
18.  Amount Incurred for Provision of Health Care Services...... [ ..cocooviviiieiiiiannnns LS 10 {0 [CL10) ] [0 R [0 [0 R [0 R [0 [ 0
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

4
61-90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in process of adjudication as of 09/30/11

0199999. Individually Listed Claims Unpaid...........ccccoerisrerrinneas

0299999. Aggregate Accounts Not Individually Listed-Uncovered

0399999. Aggregate Accounts Not Individually Listed-Covered

0499999. SUDLOLAIS........cveveercereeeiese et

0799999. Total Claims Unpaid
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hoSPital AN MEAICAI).........cuevueuiiriieieirieieieiees et s bbbt ess et ntnss | absessesastessessntes e s st ensessesnsns [0 TN 0 [ o L4 OO (0 TR (T01) [ oo 879
2. MEICArE SUPPIBIMENL........coivieieiieteic ettt bbbt bbb bbb st s e bt s bbb bbb st ena | ebsnssbesse st en s bbbt a e 0 [ e 0 | 0 | 0 | oo 0 [ 0
3t DBNAI ONIY .o R R AR bRt n bt | etsee bt sttt L0 RO 0 | o (0 R (0 PR (0 SRR 0
A VISION ONIY..viiiitiicectcte ettt bbb b s bbb s b s s bt bRt bt A bbb bbb bR b bR a bRt bRt s s et ebnne | Snaetebnaebes e et b et et et et n et bans 0 [ oo 0 | oo 0 | 0 | 0 o 0
5. Federal Employees Health BENEFIS PIAN............ccccciiuiiiiieieciee ettt sttt snsens | £essessssensesses st sssesses st esses s tensesas 0 [ 0 | o 0 | 0 [ oo 0 [ oo 0
6. THIE XVIT = MEAICAIE.........cvuivveciereieictete ettt bbbt bbb bbb s bbb ss e bt bbb s s bt nans | ebsebasbessesasssns s s e s st sntes s st ssesas 0 [ e 0 [ 0 | o 0 [ 0 [ oo 0
T. THIE XIX = MEBAICAIG. ..ottt ettt bbb s s s et s s b st s b s s ss st enaesnsas | evsessstessssassssssssesssssntesses s teseesan (O OO (01 TR (01 U 0 [ oo 0 [ oo 0
8. ONBINEAIN. ... bR R s s sttt ettt | etsetet et et r ettt 0 [ 0 o 0 oo 0 oo 0 oo 0
9. Health SUDLOtAI (LINES 110 8)......ouieieeieiciiisiieict ettt bbbt bbb st s s | ebsetstessessstsnsensesn s st ensntntas (180) | v 0 | ot T | e [0 OO (10D ] o 879
10, HEAItNCAIE MECEIVADIES ()...vuvrvrueerrerrereirreseieisriseessstseesesseesssess e st ess s ss e ss st et s e E et s e an b s s s estens | essastssssessessensnssessensantsnssessentans L0 RS 0 | o (0 RS R 0 [ oo 0 [ oo 0
T, OFNEE NON-NEAIN. ...t s st s bt s et n st | dhebsetns st ettt nes L0 U 0 | o 0 | o (0 TP (0 S UST 0
12.  Medical incentive pooIS and DONUS @MOUNES..........c.cuiueiieiieiiiieicictece ettt et s st en s sess | ahessstsnsesses et st es st en s s nsensns 0 [ 0 o 0 oo 0 oo 0 e 0
13, TOHAIS (LINES -T0HTTH12). vttt ettt ettt s et et s ettt b ettt sebse et sttt es bt ensebssssnsansenntas | seessstssesssssnsansessnssntesesantnes (180) | .vvveevereeeees e 0 | e T | e [0 OO (10D ] v 879
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

NOTES TO FINANCIAL STATEMENTS

1.

Summary of significant accounting policies

A. Accounting practices

The accompanying statutory financial statements of Aetna Health Inc. (a Michigan corporation) (the “Company”),
indirectly a wholly-owned subsidiary of Aetna Inc. (“Aetna”), have been prepared in conformity with accounting
practices prescribed or permitted by the Michigan Office of Financial and Insurance Services (“Michigan
Department”) (“Michigan Accounting Practices”). The Michigan Department recognizes only statutory accounting
practices prescribed or permitted by the State of Michigan for determining and reporting the financial condition
and results of operations of an insurance company, which include accounting practices and procedures adopted
by the National Association of Insurance Commissioners' (“NAIC”) Accounting Practices and Procedures Manual
(“NAIC SAP”). The Company's net income and capital and surplus as stated on a NAIC SAP basis and on the
basis of practices prescribed or permitted by the State of Michigan were the same as of and for the period ending
September 30, 2011.

Michigan Accounting Practices vary from U.S. generally accepted accounting principles (“GAAP”). The primary
differences include:

e Certain assets, designated as nonadmitted assets (in part, uncollected premiums which are nonadmitted in
accordance with Statements of Statutory Accounting Principles (“SSAP”) No. 6, Uncollected Premium
Balances, Bills Receivable for Premiums, and Amounts Due From Agents and Brokers) are not recorded as
assets, but are charged to surplus. Thus, nonadmitting uncollected premiums eliminates the need for a
separate allowance for doubtful accounts which is utilized under GAAP;

e Bonds are recorded at amortized cost except for those with an NAIC designation of 3 through 6, which are
reported at the lower of amortized cost or fair value. Therefore, changes in unrealized gains and losses for
those securities held at amortized cost are not reflected in the financial statements. Under GAAP, bonds
classified as available for sale are recorded at fair value, and related changes in unrealized gains and losses
are recorded as a component of equity, net of deferred Federal income taxes; and

o Deferred tax assets and liabilities are determined and admitted in accordance with SSAP No. 10R, /Income
Taxes — Revised, A Temporary Replacement of SSAP 10 (“‘SSAP 10R”). Changes in net deferred tax assets
and liabilities are reflected as changes in surplus. Under GAAP, changes in such assets and liabilities are
reflected in net income.

B. Use of estimates in the preparation of the financial statements

The preparation of these financial statements in conformity with Michigan Accounting Practices requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and
revenues and expenses. Actual results could differ from those estimates.

Accounting changes and corrections of errors

No significant change.

Business combinations and goodwill

No significant change.

Discontinued operations

The Company has withdrawn from the market effective December 31, 2007. The Company provided such information
to the Michigan Office of Financial and Insurance Services on November 7, 2006 pursuant to M.C.L.A. Section
500.3712.

Investments

A. — C. No significant change.

D. Loan-Backed Securities

1. Prepayment assumptions for single class and multi-class mortgage backed/asset backed securities were
obtained from industry market sources.

2. The Company had no other-than-temporary impairment (“OTTI”) losses during the third quarter of 2011 on
loan-backed and structured securities in which the Company had the intent to sell or did not have the intent
and ability to retain for a period of time sufficient to recover the amortized cost basis in accordance with SSAP
No. 43R, Loan-Backed and Structured Securities.

3. The Company had no recognized OTTI on loan-backed and structured securities held by the Company at
September 30, 2011.
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

4. The Company had no unrealized loss position on loan-backed and structured securities held by the Company
at September 30, 2011.

E. — G. No significant change.

6. Joint ventures, partnerships, and limited liability companies

No significant change.

7. Investmentincome

No significant change.

8. Derivative instruments

No significant change.
9. Income taxes
No significant change.

10. Information concerning parent, subsidiaries, affiliates, and related parties

No significant change.
11. Debt
No significant change.

12. Retirement plans, deferred compensation postemployment benefits and compensated absences and other
postretirement benefit plans

No significant change.

13. Capital and surplus, shareholders’ dividend restrictions and quasi-reorganizations

No significant change.
14. Contingencies

No significant change.
15. Leases

No significant change.

16. Information about financial instruments with off-balance sheet risk and financial instruments with
concentrations of credit risk

No significant change.

17. Sale, transfer and servicing of financial assets and extinguishments of liabilities

A. Transfers of receivables reported as sales
No significant change.
B. Transfer and servicing of financial assets
No significant change.
C. Wash sales
The Company did not have any wash sales for the period ending September 30, 2011.

18. Gain or loss to the HMO from uninsured A&H plans and the uninsured portion of partially insured plans

No significant change.
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Direct premium written/produced by managing general agents/third party administrators

No significant change.

Fair value measurements

The Company had no material amount of assets or liabilities measured and reported at fair value at September 30,
2011.

Other items
No significant change.

Events subsequent

Subsequent events have been considered through November 10, 2011 for the statutory statement issued on
November 15, 2011. The Company had no known reportable subsequent events.

Reinsurance
No significant change.

Retrospectively rated contracts and contracts subject to redetermination

No significant change.

Change in claims unpaid, unpaid claims adjustment expense, and aggregate health claim reserves

The Company had no significant development of prior period health care cost estimates in 2010. Original estimates
are increased or decreased, as additional information becomes known regarding individual claims.

Intercompany pooling arrangements

No significant change.

Structured settlements

No significant change.

Health care receivables

No significant change.

Participating policies

No significant change.

Premium deficiency reserves

No significant change.

Anticipated salvage and subrogation

No significant change.
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
1.2 If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes[ 1] No [ X]
2.2 Ifyes,dateofchange:
3. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ X] No[ ]

If yes, complete the Schedule Y-Part 1 - Organizational chart.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
4.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,

or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]

If yes, attach an explanation.
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2010.....coverereree
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released. 1213112007 ...
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 1/6/2009........ccovererernne
6.4 By what department or departments?

Michigan Office of Financial and Insurance Regulation

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments? Yes[ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT ]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period? Yes[ 1] No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
8.4 Ifthe response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift

Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's

primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0oTS FDIC SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[X] No[ ]
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

9.21 Ifthe response t0 9.2 is Yes, provide information related to amendment(s).
On February 25, 2011, Aetna's Board of Directors amended Aetna's Code of Conduct. The Code of Conduct has been substantially re-written to:
(a) simplify the language of the Code to make it easier to read; (b) revise the Introduction to emphasize Aetna's historic commitment to serving
and interacting with constituents honestly and with integrity; (c) restructure the layout of the Code around commitments to stakeholders; (d) add
new relevant topics (e.g., "Use of Social Media") and more international references; (e) update the Code to reflect changes in laws; (f) enhance
the content of the Code regarding Aetna's responsibilities as a government contractor; (g) increase the use of graphics to make the Code more
appealing and reflect the diversity of Aetna's workforce; and (h) revise and add questions and answers to help give guidance on topics of special
interest to both U.S. and non-U.S. employees.

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ 1] No [X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 0
INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21

14.22
14.23 Common Stock....
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
T4.28  AlLOHNEN......oucveeeecice ettt bbbt bbbt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe............cocoverrencernincencireinenn.

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Company 225 Franklin St., Boston MA 02110
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
All agreements comply.
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

N/A

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

N/A

Q11.1




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL
17.1  Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

Q11.2



Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 221.2 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses (2,938.6)%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE

Q13




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia
[T 1o TR

Georgia.............
Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana..........

Maryland...........

Massachusetts.............ccceevverernnes

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........cceeeenerereeisniennnns

Nebraska
Nevada
New Hampshire
New Jersey.......
New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington............cccoevereeeiiiennns

West Virginia....
Wisconsin

WYOMING....coveerieinereeeieiserseieenes

American Samo

U.S. Virgin Islan

Northern Mariana Islands

Canada.............
Aggregate Othe

Subtotal.......coveiveeieeieee e

Reporting entity

Employee Benefit Plans
Total (Direct Business)

L= PR

1o

ralien. ..o

contributions for

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page.........cccccoveverernnnes

Total (Lines 580
(Line 58 above)

1 thru 5803 plus 5898)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.

Q14




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

STO

AETNA
INC.
[ I [ I [ [ [ \
100% 100% 100% 100% 100% 100% 100% 100%
\ \ | \ (PA) | \
AETNA AETNA HEALTH AETNA AETNA ACTIVE AETNA AETNA HEALTH RE,
HEALTH AND LIFE HEALTH INTERNATIONAL, HEALTH RISK INDEMNITY FINANCIAL INC.
INSURANCE INSURANCE INSURANCE INC. MANAGEMENT, COMPANY HOLDINGS,
COMPANY COMPANY COMPANY OF INC. LIMITED LLC
NEW YORK
23-2710210 06-0876836 57-0805126
(1) (PA) 72052 (1) (CT) 78700 (1) (NY) 84450 (cT) (DE) (1) (Bermuda) (DE) (V)
] I
| | I T | [
100% 1?0% 1?0% 1‘00% 1c‘>o% 1<‘)o% 1‘00% 1?0%
AETNA AETNA AETNA HEALTH AETNA LIFE & AETNA AETNA AETNA HORIZON
LIFE (SHANGHAI) INSURANCE CASUALTY BEHAVIORAL BEHAVIORAL CAPITAL BEHAVIORAL
INSURANCE ENTERPRISES COMPANY OF (BERMUDA) HEALTH OF HEALTH, MANAGEMENT, SERVICES,
COMPANY SERVICES EUROPE, LIMITED DELAWARE, LLC LLC LLC LLC
CO. LTD. LIMITED
06-6033492
(1) (CT) 60054 (CHINA) (IRELAND) (1) (BERMUDA) (DE) (DE) (DE) (DE)
% [ | |
1i>o% 1i>o% 1‘00% 100% 10 ‘% © 10?% 6) 1|oo%
AHP PE AETNA CANAL AETNA AETNA HEALTH AND
HOLDINGS, HOLDINGS, VENTURES, PLACE, PARTNERS PARTNERS HUMAN
INC. LLC LLC LLC DIVERSIFIED DIVERSIFIED RESOURCE
FUND FUND, LLC CENTER,
(CAYMAN), INC.
LIMITED
(CT) (CT) (DE) (DE) (CAYMAN) (DE) (CA)
100% 100%
| \
AETNA AETNA
INSURANCE LIFE
COMPANY ASSIGNMENT
OF COMPANY
CONNECTICUT
06-1286276
(1) (CT) 36153 (€T)

1) Insurers/HMO's

2 Aetna Life Insurance Company owns the Class C participating shares of Aetna Partners
Diversified Fund (Cayman), Limited.

®3) Aetna Life Insurance Company and Aetna Health and Life Insurance Company own
substantially all of the non-managing member interests of Aetna Partners Diversified Fund, LLC.

Reconciliation from 6/30/11 to 9/30/11:
Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.

No change.
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURANCE MEMBERS OF A HOLDING COMPANY GROUF
PART 1 - ORGANIZATIONAL CHART

AETNA
INC.
(PA)
1?0%
AETNA
HEALTH
HOLDINGS,
LLC
(DE)
[ T f [ T | [ I \ [
1[{0% 1({0% 1?0% 1?0% 1?0% 1(}0% 1(}0% 10|0% 1?0% 1?0%
AETNA AETNA AETNA AETNA AETNA BETTER AETNA AETNA AETNA AETNA AETNA
HEALTH HEALTH BETTER HEALTH HEALTH HEALTH FAMILY PLANS BETTER BETTER HEALTH
OF INC. HEALTH INC. INC. INC. OF GEORGIA HEALTH HEALTH, INC.
CALIFORNIA INC. INC. INC. INC.
INC.
95-3402799 23-2442048 26-2867560 59-2411584 80-0671703 58-1649568 20-2207534 27-2512072 80-0629718 01-0504252
@ (CA) (1) (CT) 95935 (1)(CT) 13174 (1) (FL) 95088 1) (FL) (1) (GA) 95094 (1) (GA) 12328 (1) (IL) 14043 @O @EA) (1) (ME) 95517
\ | [ [ | | J |
1[{0% 1[{0% 1?0% 1?0% 1?0% 1(}0% 1?0% 1 lo% 10‘0%
AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA AETNA
HEALTH HEALTH HEALTH BETTER BETTER HEALTH BETTER HEALTH HEALTH
INC. INC. INC. HEALTH HEALTH INC. HEALTH INC. INC.
INC. INC. INC.
23-2861565 52-1270921 22-2663623 45-2634734 45-2764938 23-2169745 27-0563973 76-0189680 91-1662406
(1) (M) 95756 (1) (NJ) 95287 (1) (NY) 95234 (1) (NY) (1) (OH) (1) (PA) 95109 (1) (PA) 13735 (1) (TX) 95490 (1) (WA) 47060
A ‘ \ [ [ I [ I \
1 ‘0% 1(}0% 10|0% 10|0% 10‘0% 10‘0% 10‘ % 10‘0% 100%
MISSOURI CARE, AETNA AETNA AETNA AETNA AETNA AETNA AETNA CHICKERING
INCORPORATED DENTAL DENTAL DENTAL HEALTH RX SPECIALTY STUDENT CLAIMS
OF INC. INC. MANAGEMENT, HOME PHARMACY, HEALTH ADMINISTRATORS,
CALIFORNIA INC. LLC DELIVERY, LLC AGENCY, INC. INC.
LLC
20-5862801 06-1160812 22-2990909 06-1177531
(1)(MO) 12913 @A (1) (NJ) 11183 (1) (TX) 95910 (DE) (DE) (DE) (MA) (MA)
\ [ ! 1
10‘0% 10‘0% 100% 10‘0%
|
COFINITY, INC. STRATEGIC SCHALLER DELAWARE
RESOURCE ANDERSON, LLC PHYSICIANS
COMPANY RE,
INCORPORATED
73-1702453
(DE) (8C) (AZ) (1)(DE)
1) Insurers/HMO's
Reconciliation from 6/30/11 to 9/30/11:
(a) Add - Aetna Better Health Inc. (OH)

Percentages are rounded to the nearest whole percent and are based on ownership of voting rights.



Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 95 756 20113650000 3 =*

Q16



Statement as of September 30, 2011 of the Aetna Health Inc. (a Michiaan corporation)
Overflow Page for Write-Ins

NONE

Q117



Statement as of September 30, 2011 of th

t aIth Inc.
E A - VERIFICAT

Real Estate

SRE

a Michi I%?n corporation)

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
e CIBSS T ()erueverssreseseersseressseesis st ss bbbt | eneses s 3,713,740 | oo 28,269,336 | ....ocveerrrrririeeennn 28,252,607 | ..oorvernrrernnnirereennne 2,087 | oo 3,722,719 | oo 313,740 | oo 3,732,556 | cvvverrrreirrrrireenns 3,702,746
2. ClASS 2 ().reruurererueresmeresieesss s st st | bR LU RPN LU RN LU RN LU RO (O O (RN LU PN 0
BT 0 s 1 () N DO o o (N O O (N (N 0
A CIASS 4 (B).rnrverreeeersmeeessreeesseeses st ses ettt | rereR R eees sttt LU N 0 | coeerereereeeesreeesseeeesneeend L OO O OO O O 0 | coeverrerreeemeeere e L0 OO 0
B C1ASS 5 () eeruurersuseeessueresseesssnesessse st es st st | RS ne e LU RN LU RO LU OO O OO (1 OO | OO LU O 0
B, ClASS B ().reruurereuurrermerissseesssnesisi sttt | e 0 | o 0 | i 0 | oo 0 | oo [0 PR (] RO 0 | o 0
7. Total Bonds
PREFERRED STOCK

8. ClASS T ieeeieeeisme ettt | bbb LU PN LU RN LU RN LU OO (O RN (RN LU PPN 0
0. ClASS 2.ttt nsens | essestent sttt (0 SR (0 S [0 TS [0 S (0 TN (O SN (0 ST 0
10, CIASS B..ovrveeeueeeeesneeeesseeessseessssssesss st sesss et ess ettt senstan | eesesssesss sttt LU N LU OO 0 | coeerereerrreeeereeees e 0 | creeerreeeereeeeeeeeeree e O O 0 | coeeerrrreesreess s L0 OO 0
11, ClASS 4ottt st | sebes Rttt LU RN LU RN LU OO L OO (O OO | R LU OO 0
12. Class 5

13, ClASS Bu.vvvrvevevrreisareiiseesss st | ot 0 | o 0 | oo 0 | oo 0 | oo 0 | v 0 | oo 0 | o 0
14, Total Prefermred SIOCK..........viuuiririieiiiireieiesie e nisenieneens | coesesese s 0 | o 0 | o 0 | o 0 | o [0 N [0 RN 0 [ o 0
15, Total Bonds and PrEfermed SIOCK...........cccuurreumrreernreesnneeeseesesinneessssesessssssssnes | eevesssessssnesesssessens 3,713,740 | oo 28,269,336 | ....orveererrriieneenn 28,252,607 | ..oorvernereereneeiseeeenne P17 A O 3,722,719 | oo 313,740 | oo 3,732,556 | covvvereerrerrrrirnneens 3,702,746

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.....2,634,109; NAIC2$

0;

NAIC3$

0;

NAIC 4§

............ 0; NAIC5S..........0;

NAIC6S........... 0.




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOHAIS......coeveveeeeeeirieieiriireins | creeeereinsieeeieeseeeeeneesnen 1,366 |.oovvrrrnne XXX orieirvinereeneinsne | oeeneeneieesensisssessnsenssnnes 1,366 | oo [0 U
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT........cuiiiriieieicieie ettt ssssnsens | eosessssessessesessassessessssessessnsan 2,071 | oo 1,057,417
2. Cost of Short-term iNVESIMENS ACQUITE............coiviviieicicteie ettt sttt ssentesas | eebessesssssssessessessssssessesneas TO412 | o 179,331
3. ACCIUAIL OF BISCOUNL. ..ot | bossbin bbb LU N 139
4. Unrealized valuation INCIEASE (ECIBASE)........cuwuururrerrerereeseeeseeseeseesseeseeseessesseesessessseesessesssessessessessessesssssnssesssssessassssssssass | sessessassssssmssassnsssessassnssssssssssnsnn 0 | e 0
5. Total gain (I0SS) ON QISPOSAIS........cceviueiirireiiriieiie sttt b bbb a st s st s ae bbbt s s s s et bssebesnans | ebessebesessssesssnsebensesessssesessnnetenas 0 [ oo 0
6. Deduct consideration received ON dISPOSAS.............c.cviuiriiiiiieiieieiee ettt bbb esse s bnans | eevessessebs s s st nae e T 2 T 1,234,816
7. Deduct amortization Of PIEMIUM..........cociiireiiiieiee ettt bbb bbb st bbb s bt s s b ssebesnsens | ebessstesessssesssnsebansebessnsesesannetenas 0 [ o 0
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE. ..ottt ssesssssnenas | sseesestsesessessasssessessesssssessansanenn (0 RN 0
9. Deduct current year's other than temporary impairment FECOGNIZEM. ..ot eeenns | essesssssssssessssssssssenssssssssesssesnees (O O 0
10. Book/adjusted carrying value at end of current period (LInes 1+2+3+4+5-8-T+8-9).........cccceriurierieriiiieieseisseseissiessisienss | evesssssssesssssse s saees 1,366 | oo 2,071
11, Deduct total NONAAMItIEA @MOUNTS.........c..veieerieiireirerc sttt | tesentsnsnen sttt 0 | oo 0
12. Statement value at end of current period (Line 10 MINUS LINE 11)....cviviieiciiiiieieiisissieseissessiessessssssssssessssssessesssssssessesssssnss | essssssssssesssssssessesssssssasasanes 1,366 | oo 2,071

QsI03




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI105, QSI06, QSI07



Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccoveieveiierieieieeee ettt

. Cost of cash eqUIVAIENES ACUINET..........cveuiirieieice ettt

o ACCIUAL OF QISCOUNL.......euvtieite bbbttt

. Unrealized valuation iNCrease (AECTEASE)........vvurreiriiieieiriiiseieieise ettt ettt

. Deduct consideration received 0N diSPOSAS............c.ccrveriueiicreieieieiie e

. Deduct amortization of PremiUML.............ccccciieiicicee e bbb

. Total foreign exchange change in book/ adjusted carrying ValUe..............cccceuevienieesiceeeee e

. Deduct current year's other than temporary impairment reCOgNIZEd............vverurerriereerinieeseseeeseesesesseens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoeververreererrerierernnne

. Deduct total nonadmitted @MOUNLS...........cccocieiricieieierics et b s

............................................ 2,602,796

............................................ 1,457,876

.......................................... 88,802,976 | .....oovvvrirrirrrinrinnnn....60,084,977
.......................................................... O OO PROOOON
.......................................................... O OO
.......................................................... 0 | 0
............................................ 2,632,743 | oo 2,602,796
.......................................................... 0 | 0

............................................ 2,602,796

QsI08




Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO01, QE02, QE03, QE04, QEO05, QE06, QE07, QE08, QE09, QE10



Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank One. Baton RoUGE, LA........coovinirriiinsnnriinnns | consenrersssnneens | v 0.000 0 0 25,014 25,014 25,014 [ XXX..
0199999. Total Open Depositories XK | XXX v 0 0 25,014 25,014 25,014 | XXX..
0399999. Total Cash on Deposit. .0, S XXXeee 0 0 25,014 25,014 25,014 | XXX..
0599999, Total Cash KKK | e XXX........ 0 0 25,014 25,014 25,014 | XXX..

QE11
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Statement as of September 30, 2011 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

Industrial and Miscellaneous (Unaffiliated) Issuer Obligations

AON CORP CP 3(a)3 09/12/2011 0.340 10/19/2011 186,968 0 34
BALTIMORE GAS & ELEC CO CP 3(a)3, 09/28/2011 0.310 10/03/2011 186,997 0 5
DARDEN RESTAURANT CP 3(A) 3 09/26/2011 0.220 10/03/2011 186,998 0 6
FLORIDAPR &LT CP 3(A) 3 09/22/2011 0.190 10/06/2011 186,995 0 9
HARRIS CORPORATION CP 3(8)3.....ccvvvueuureeesssaereessssssessssaeesssssesessssseeesssssessssssseessssssss e 4es s 5481188188888kt | crsnisines 09/29/2011 0.330 10/11/2011 186,983 0 3
MATTEL INC CP 3(A) 3 09/28/2011 0.340 10/24/2011 186,960 0 5
MICHIGAN CONS GAS CP 3 A 09/28/2011 0.330 10/12/2011 186,981 0 5
PRAXAIR INC. CP 09/30/2011 0.050 10/03/2011 186,999 0 0
RYDER SYSTEMS CP. 09/21/2011 0.300 10/04/2011 186,995 0 16
SAFEWAY INC CP 3 (A) 3. eeeeoeeiieseeeiissiessesssseessssssesssssssssssssseessssss s s 5 4 5 8 8 e ssnssies | cesiinnres 09/14/2011 0.340 10/14/2011 186,977 0 30
SONOCO PRODUCTS COMPANY CP 3(A)3. 09/30/2011 0.310 10/03/2011 186,997 0 2
SOUTH CAROLINA ELECTRIC & GAS CP 3(a)3 09/28/2011 0.400 11/03/2011 186,931 0 6
VIRGINIA ELEC & PR CO CP 3(A) 3. 09/28/2011 0.350 10/31/2011 101,970 0 3
WISCONSIN ENERGY CORP 3(A)3 09/13/2011 0.200 10/12/2011 99,994 0 10
WISCONSIN PUBLIC SERVICE CP 3(A) 3..... i trvesuuttrrssssessessssesssssssesses s sss 8818888118888t | cecosenres 09/19/2011 0.180 10/03/2011 186,998 0 1
3299999. Industrial and Miscellaneous (Unaffiliated) Issuer Obligation: 2,632,743 0 145
3899999. Total - Industrial and Miscellaneous (Unaffiliated) 2,632,743 0 145
Total

7799999. Subtotals - Issuer Obligation 2,632,743 0 145
8399999. Subtotals - Bond 2,632,743 0 145
8699999. Total - Cash Equivalents 2,632,743 0 145
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